“FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
—_ Washington, D.C. 20549 Expires: May 31, 2002
Estimated average burden
» FORM D (Amended) hours per response. . ... ... .. 16.00
NOTICE OF SALE OF SECURITIES SECUSEONLY
07066777 PURSUANT TO REGULATION D, Prefix Sertal
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION N
AN
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /\o\
DIEAmed LLC — Units of Member Interest S '9-‘& .
Filing Under (Check box{cs) that apply: [1 Rule 504 O Rule 505 B Rute 506 ¢, BF (Séction4(6); ULOE
Type of Filing: [ New Filing I Amendment A" \“\@k
A. BASIC IDENTIFICATION DATA v NN
1._Enter the information requested about the issuer 7 NN JUN"UA 7007 N\~
Name of Essuer (L] checklfdusuanmdmtmdnmhaschanged and indicate change.) %\ /(/
Diramed LIC
Address of Executive Offices (Nnrnbcr and Street, City, State, Zip Code) | Telephone Number{Inpludi Ilg’ﬁuu ic)”
1275 Kinnear Road Columbus, OH 43212 614-487-3660 /&
Address of Principal Business Operations Ptoe (Nuinber and Street, City, State, Zip Code) | Telephone Number (!nc\ ?{ Code)
_{if different, from Executive Offices) " -~
Brief Description of Business
Develop, license and market medical diagnosis devices
f 'DR G(LF S
Type of Business Organization
[ comoration [ timited partnership, already formed £ other (please specify) R SED
tnited liability company
[ business trust (O Eimited partnership, to be formed JUN ' 5 2007
Month Year O SUN
(131 T13] jF’ NANGIAL
Actual or Estimated Date of Incorporation or Organization: {J Actual [ Estimated: :
Jurisdictian of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ofH)
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS !
Federal:

Who Musr File: All issuers making an offering of securities in reliance on an exemption under Regulanon D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with
the U.S. 3ecurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need oaly teport the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Fart E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states
that have adopted -ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in each stte where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicted on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not fequired to respond unless the form displays
a currently valid OMB control Number
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2. Enter the information requested for the following:

L -
L e S S S

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; -

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [J Beneficial Qwner  [X] Executive Officer & Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
 Schilegel, Robert
Business or Residence Address (Mumber and Street, City, State, Zip Code)
7871 Lithopolis Rd., NW, Carroll, OH 43112

Check Bex(es) that Apply: 3 Promoter ] Beneficial Owner [] Executive Officer ] Director [0 General and/or
Managing Partner

Fuil Nam: (Last name first, if individual)
Baird, Hamish

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Remington-Davis, Inc., 1225 Dublin Rozd, Columbus, OH 43216

Check Box{es) that Apply: ] Promoter [ Beneficial Owner  [J Executive Officer BJ Director [ General and/or
Managing Partner

Full Nam (Last name first, if individual)
Lewis, John F., Jr. : .

Business a7 Residence Address (Number and Street, City, State, Zip Code)
c/o Oriweris, 1275 Kinnear Road, Columbus, OH 432127 -~ - °

. Check Bax(es) that Apply: 1 Promoter . [] Beneficial Quner Executive Officer . () Director O General andfor
. Managing Partner

Full Narm: (Last name first, if individual)
Caudy, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
1275 Kinnear Road, Colummbus, OH 43212

Check Box{es) that Apply: [J Promoter [ Beueficial Owvner [ Executive Officer O Director O General and/or
Managing Partner

- Full Namy: (Last name first, if individual)
Sodate Group LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
clo 7871 Lithopolis Rd., NW, Casroll, OH 43112

Check Box(es) that Apply: O Promoter  [] Beneficial Owner (] Executive Officer  {X)' Director C} General and/or
Managing Partner

Full Narow: (Last name first, if individual)
Schleiffer, Keith E.

. Business or Residence Address (Number and Street, City, State, Zip Code)
560 Woodmark Run, Gaharma, OH 43230

Check Bo{es) that Apply: O Promoter X Bencficial Owner [ Executive Officer [ Director O General and/ar
Managing Partner

Full Name: (Last name first, if individual)
Ruht, John R.

Business or Residece Address (Number and Strect, City, State, Zip Codc)
1801 East Wells, Picrre, S.D. 57501
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Check Box(es) that Apply: O Promoter [ Bencficial Owner [ Executive Officer O Director [0 General andior
Managing Partner

Full Nam: (Last namne first, if individual)
Vitck Family Trust

Business or Residetice Address (Number and Street, City, State, Zip Code)
34300 Lantern Bay Dr., Dana Point, CA

962053v4 Jof9 SEC 1972 (7-00)



1.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minirmum investment that will be accepted from any individual

i ehed it i

No
[} {xi

$ no minimum

Yes No
Does: the offering permit joint ownership of a single unit X} {]
4.  Enter the information requested for each person who has beem or will be paid or given, directly or indirectly, any commis-
sion or similar rermmeration for solicitation of purchasers in connection with sales of securities in the offering. If a person
w te listed is an associated peson or agent of a broker or dealer registered with the SEC andlor with a state or statcs,
list the namc of the broker or dealer. If ‘more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name: (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) [0 Al States
[AL] [AK] (A7) [AR]  [CA] [CO] ([CT] { DE] [ HI) [D]
(1L} [IN] {1A] [KS] (KY]  [LA] iME] [MD] [MS]  [MO]
(MT] {NE} {NV] [NH] [N]] {NM] [NY] {NC] [OR] [PA]
[RI| {5C] [3D] [TN] [TX] (UT)] {VT] [VA] {WY] [PR]
Full Namw: (Last name first, if individual)
Business or Residence Address (Nurmber and Street, City, State, Zip Code) )
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States* or check individual States) {0 Al States
{AL] {AK] [AZ] [AR] [CA] [CO] ({CT] { DE) {HI) (D]
{iL] {IN] [1A] {KS] [KY]  {L4a] [(ME] [MD] [Ms]  [MO]
{MT] [NE] [NV] [NH] [NJ INM]  [NY] [NC] {OR]  [PA]
{RI| {5C] {sD) {TN]  [TX] {UT] VT [VA] [WY] [FPR]
Full Nary: (Last name first, if individual)
Business or Residence Address (Nutnber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in 'Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check Al States™ or check individual States) [] Al States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] {DE] {Hi] {ID]
{IL] { IN] [1A] [KS] {KY] [LA] [ME]  {MD] {M5] [MO]
(MT] {NE] ([NV] ({NH] [N] [NM] [NY] [NC] [OR]  [PA]
[RI] {8C] {sD) ({TN] (TX] [UT} [VTI] [VA] {wY] [FR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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(ot [® i -k . C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES'AND USE OF PROCEEDS TSI /134

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box “[[] and indicate in the colurns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

. Offering Price Sold
Type of Security

DD oo oeeooeeos oot e e oees oo ssee e o2 et seesseent e et se e $ $

O Common ] Preferred

Convertible Securities (including Warrants) ..o s $ $

PATETSIIP IMUETESS ....oooes oo eeeeeesseeeseees e sesessesseesssree s snese b sssss st s $ S,

Other (Specify) Units of member Interest in LLC $1.350,000 $ 397000
TOMAN oo eeoeeeme oo ssss bt st e sR s s SRR 188 $1,350,000 $.597.000

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter "0” if answer is "none" or "zero.”
Aggregate

Dollar Amount
Number Investors of Purchases

ACCTEAIEA INVESIOIS «..ooeeeee s eeeire e sa et et e e seatseeacaesensns e sesassasessaseeseabensassensesanssssenmessnreesen 20 $ _597.000

NON-ACCTEAILE IMVESIOTS. ..vvoreerrrsresrrnnsre e setsrasersissessshesiosioss s s be s st s sesns s e sms ret s b st sosnrs shennaben 0- $ 0-

Total (for filings under Rule 504 only)......ocooeeriereeer ettt tvereseiss st ssrenes $

3. If this filing is for an offering under Rule 504 or 5085, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, the twelve {12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Dollar Amount

Type of Security Sold

Type of offering

RUIE 505t s e e s R e R e AT s ar s a e e at en N/A

REBUIALION A .o cn e sec s rees e s b seme e s m oS EbE SR A L b B bR 2 N/A

RUIE SOG...oees s cssoerec st emse et cneenstasssas s st s o saatne st bt s ams samsa s ech s sesm s s se s et nm se st sani s hemesbennnsse N/A
TR ettt et et s e e bt s s e e d R b s e Ren et s ene remn i raeme s e

¥ P O A

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is r.ot known, furnish an estimate and check the box to the left of the estimate.

TN T A OIS FoES et d et e b e sea b e st e
PrNNG ANA ENETAVING COSIS--..vuererersssrarsererassssssseressesamsssessasasseressasenssassssmoms sosesssass s soscms st acsseunesseasmssessemssoen
LBBAL FRES oottt st s s e pe b A R R ARSI R R AT $_13.000
ACCOUNMEINE FOBS ..ottt bbb e b et 4B bbb R S1 SR e as R SeaRA A s bR T sba s e e abeb §_2,000
ENEINEETiNg FEES ..ot rsrm s s s s sares e penre s st saaes s e s sasms s seaeasas e sne b saant s n s
Sales Commissions (specify finders’ fees Separately) ..ottt s
Other Expenses (identify)  Filing Fees

TOLAL ..ttt e e na e e e eRe e e e RAe R ra AR R e R e e Rr e sRrs EemeRReRRen e e reRre s sanrresanrenesae e

ROOO®VRXROO

$_17.000
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b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”

o R O I D S O R SEa iR DI S O R RO H

5.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpesc i3 not known, fumish an
estirrate and check the box to the left of the estimate. The totai of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment.
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of scaurities involved in this
offering that may be used in exchange for the: assets ot socurities of another

Issuer pursuant to a merger)

Repayment of indebtedness
Working capital

Other (specify)

coon

Column Totals

Total Payments Listed (colurnn totals added).

The issucr has duly caused this to signcd by the undersign
fotlowing signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upom writlen re-
quest of its staff, the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)) of Rule 502.

|

oD ooog

-..’ . .- e DT -.,
uly authorized person. If this notice is filed under Rule 505, the

g T g Y

$1.333.000
Payments to
Officers,
Divectors, & Payments To
Affiliates Others
s Os
s as__
$ Os___
s Os___
s Os__
s s —
s X $.1.333.000.
s s
as.
s
H s

 Issuer (Print or Type) Signature Date
" DIRAmed LLC W W May 252007
"Name of Signer (Print or Type Title of Signer (Print or Type}
Robert P. Schiegel Chairman
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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